MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 290 ey~ , '
DEPARTMENT OF PUBLIC HEALTH AND WELF 8—6%—94;% .
DO NOT WRITE Registzation District No. _ *3.1.8__}rlnury Regmuhan District N1 ma_--__kagmrafl No. _-.(_)____ ATEFL
—FHED-APR T 7 {9 —

ON THIS STUB NDED

1. PLACE OF DEATM 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
VS 300 2. COUNTY 8. STATE Mo, b. COUNTY admission)

Rev. 4/59

b. C(I]? (If outside corporate limits, give TOWNSHIP only) Length of stey-in 1b c. CITY Inside Limits

oW g4, Louls IMO. 21Da.]| ™ 8t. Louis Yo X NoD

€ FULL NAME OF (1f' NOT in hospital, give location) Insida Limits d. STREET (If cutside, give location) Rexide on Farm
HOSPIT " ADDRESS

INSTITIJTION Barnard Nursing Home Yol Ne [ 593? Julian Ave. Yes [ No [
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Yoar

[Type or print} . oF
HENRY EDWARD ROEPER DEATH  Appi] 196

5. SEX 6. COLOR OR RACE 7. Martisd ) Never Married [1 8. DATE OF BIRTH | 9. AGE [lsst birthday) [IF UNGER 1 YEAR | {F UNDER 24 HR
Male mte Widowed [ Divorced . [J _3/21/90 73 Months | Days Hours Min.
10a. USUAL GCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE (City and state or rountry) | 12. CITIZEN OF WHAT COUNTRY

_c_éurln mo;rohﬁ'karig:hfe even if retired) Plinning Mi11 olFallon. Mo. USA

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

DATE AMENDED

A

DOCUMENT

Joseph Roeper Theresa Mereler Clara Horan
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Address
8. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONsert‘r:lD DEATH
IMMEDIATE CAUSE {a) AM?WL’M 'D— 1
which gave rise to -
above cause (a), ﬁ ¥
lving  cause last.|  DUETO tc)_ﬂd_&ﬁzﬂadﬁ_im B f)race A ieandle
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceassd was fomele  wis
.disessn condition _given in PART | (a) ~ . Y
@W L.Qm.n’q /2! [ O Yes | O Mo | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 11 of item 18.)
RAMED? O
YES[] NOW
20c. TIME OF Hour Month, Day, Year
INJURY

{¥es, no, or unknown) | (If yes, give war or dates of i
; | . 11liam H. Roeper #7 Marcell Ct.
Conditions, f a.rlv, DUE TO (b) _@Vl
. stating the u ]
thare a pragnancy in last 90 days.
PERFO)!
am, B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ‘

P,

. Y CURRED 20e. PLACE OF INJURY (a. 9 3 in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
d \INNI‘:‘iJLRE A?cWORK [} - farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [J

21. | attended the deceased.fro . 1a_w_‘#mland last. saw ;. alive onwu—
Death occurred at. hatl ! m on tha date stated above, and to the best of my knowledge, from the cauvses stated.

22b. ADDRESS 22c. DATE SIGNED

220. SIGNATURE ° (Dagree or title) )
L. (MmO _ ‘ o
T SURTALICREMATION, | 235, DATE Tic. NAME OF CEMETERY OR CREN 23d. LOCATION [City, town, of county}

REMOVAL (Speclfv)
Removal

8 .
“Za;FUNERAL/DIRECTOR - . ADDRESS : 5. DATE RECD. BY LOCAL
M 7 7267 Natural Bridgd APR 6 3.

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereBy certify ﬂmt the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No._

working under my personal supervision. J / f
WL&W
Student Slgne o e

Signature of Student Embaltmer /
f/ Licensed Embalmer No. ; /f/

P. O. Address M 6"“"‘“’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If.this body is not ambalmed . fact should be so stated above.




